MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-03314"%7
OEPARTMENT OF PUBLIC HEALTH AND HELFAHJ/ 7 (5-00 STATE FILE NUMBER =
Registration District No. Primary Registration District No. __ 3= __" _______Registrar's No. 2:.3.___2 .......
i Amewos | SEP— 41962
1. PLACE OF DE%{ ]'_,ouis 2. UsUAL RESIDENCE (Wheara deceased lived. I institution: Residerce before
. COUNTY . STATE b, COUNTY i
V§ 300 a a 8 Migsouri admission)
Rev. 4/ 59 % b, CI'LY (I# outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COHI!Y ] Inside Limits
ig
: 3 TOWN Nomndy D O.A‘ TOWN St. I.ouis YGSJ-F No [
% .'? I €, FULL NAME OF (If NOT in hespltal, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
——————————— | ‘lt' HOSP_IITJ'}L OR v N ADDRESS .
Y/ 75 Tk e Normandy Osteopathic =g *u L2672 North 20th St, (2)][Y=0 Yf
3 a. (hTIAME CF pflceassn First HUBIJitBl Middle Last 4. D(J;JE Month Day Year
ype of prin
PR Raymond Re Glan DEATH  August 8 1962
5. SEX 5. COLOR OR RACE 7. Married [ MNever Married 8. DATE OF BIRTH | . AGE (last birthday) | IF UNDER ) YEAR |F UNDER 24 HR
5 o Male White Widowed [] Divorced 11 2.1939 2 . Months | Days Hours Min.
oL >
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& ) during most of working life, even if retired)
= borer Anerican Foundry | St. Louis gsouri United States
7 C} 9 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
o e ank Glon | Singla
/ 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCEAl SFCURITY NO. 17. INFORMANT Address (7)_
— < {Yes, no, or unknown}| (If yes, give war or dates of sery D
752 X | No € | Mr, Frank J, Glon L267a North 20%th St.
o | 18, CAUSE OF DEATH (Enter only one cause per lin INTERVAL BETWEEN
10 < 5 ART |. DEATH WAS CAUSED BY: , ONSET AND DEATH
8 5 g |MMEDIATE CAUSE (a) Laceration of heart
11 Q ]
[ RIa . -
Q .
77~ 3 o é Q Conditions, if sny,]  BUE 10 (b penetration by knife blade to depth of
212 vhove Toon (2 2.0 inches -
13 E — stating the under-
lying cause last. DUE TO (g)
% % PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. If deceased was female was
q‘/ = dissase condition given in PART | {a} there a pregnancy in last 90 days.
v <
- & ID Yes | O Ne l 3 Unknown
z —_—
g ; 19. g\.é.als:o.}lﬂ'g;‘,SY 20a. ACCBENT SUI([::I]DE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
2 S| vesxXnoO #x Knife wound at hand of person or personsun]
w < h, D Year | k
Zz |2 S| < TIME OF  Hew Month, Day, TLOWTL
v g r % INJURY ﬁ 8/7/62
Z a 20d, INJURY CCCURRED 20e, PLACE OF INJURY [e.g., in or about home, { 20f. CITY; TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, sirest, office bldg., etc.) . . !
S o a NOT WHILE AT WORE3, Amusement Park_Area St. Louis Missouri
5 (] E é 21, | attended the d d from. to. and last saw :f;., alive on
[ g py Death occurred at, 1_2 0 00 Sm on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
[¥7] —
g E 8 8 TTn. SIGNATURE {Degree or title) D eputy 22b. ADDRESS Z2c, DATE SIGNED
> | |5 = _ A’ Coroner | Clayton, Missouri 8/15/62
i 733, BURIAL, CREMATION 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)
3 o REMOVAL (Specify}
g = Renioval Friedens Cematery St. louis Missouri
= < 24, NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LO AL REG. 265 _REGIGFRAR'S SIGNATURE ) @
o] > Hath Hermann & Son Inc 2}61 E, Fair S-70- <4 32 €
) L'4

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.____ =

working under my personal supervision. ﬁ ﬁ@w
Student Signed //

Signature of Student Embalmer

. ) Licensed Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failé to comply
with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body Is'not embalmed, fact should be so stated above. . [ | | . [~
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